Since 2006 the working group Cardiovascular Nuclear Medicine of the German Society of Nuclear Medicine performs regular surveys to obtain information on technique, utilisation and development of myocardial perfusion SPECT (MPS). The last survey 3 years ago delivered data for the year 2012. With the current 2015 project, data from a total of 7 surveys are available (7) (8) (9) (10) (11) (12) .
Comparable European data have been collected by the European Council on Nuclear Cardiology (ECNC), a joint organisation of the EANM and the ESC. The last two reports cover the years 2005 and 2007 (16, 17) . A comprehensive European survey of 2014 nuclear medicine practice and studies was initiated by the EANM in spring 2016 and is currently under evaluation.
Promoted by the IAEA, a worldwide study of nuclear cardiology practice and associated radiation doses was realised in 2013. A European subanalysis of 2381 patients undergoing nuclear cardiac imaging in 102 laboratories in 27 countries was published in 2016 (13) . However, only three German centres participated in this survey.
Methods
The updated database of the former surveys was used to address departments and physicians practicing nuclear medicine. A one-page questionnaire with a cover letter was sent by fax at the end of January 2016. In case of no response a first reminder was forwarded 4 weeks later and a second 4-6 weeks later. In order to verify the representativeness of the survey and to reliably estimate the total or "true" MPS numbers, the survey results were related to the data of the National Association of Statutory Health Insurance Physicians (NASHIP) (Kassenärztliche Bundesvereinigung [KBV]) (14) . The NASHIP data represent the official number of ambulatory statutory health insurance patients .
The MPS counts were related to the invasive coronary angiography counts of the German report on cardiology (4) . At the time of writing the manuscript, the most recent data of the cardiology report referred to the year 2014. Therefore, the 2014 data were related to the 2015 MPS data.
Results
Practices are abbreviated as PR, hospitals as HO and university hospitals as UH. The were not yet available. c Data in square brackets refer to 2009 as corresponding 2012 data were not available. As explained in the results section , about 60 % of all MPS were recorded by the survey. Therefore, the MPS counts were multiplied by 1.6 to more precisely obtain the "real" regional and total angiography to MPS ratios.
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NASHIP count
The 17 [8] 1 [6] Based on a 10-15 % proportion of privately insured patients and the referral structure, about 60 % of all MPS were recorded through the survey. 
Changes in MPS counts
Protocols
The utilisation frequency of the different MPS study protocols is given in ▶Tab. 2 and ▶Fig. 3 
Camera systems
For MPS imaging, 4 % of the departments used a one-head camera, 74 % a multi-head camera, 13 % a SPECT-CT system, 4 % a dedicated heart camera, and 4 % more than one system in MPS imaging. 19 % of all patients (i.e. 23 110 patients) were investigated with a dedicated heart camera. 
Attenuation correction
Gated SPECT and segmental scoring
Data are given in ▶Tab. 4 and depicted in ▶Fig. 5 13 [10] - [14] 70 [60]
6 [3] 11 [13] practice (%)
14 [11] - [15] 77 [67]
6 [3] 3 [4] hospitals (%)
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- [11] 46 Tab. 7 Changes in referral to myocardial perfusion SPECT from 2012 to 2015. The percentages refer to the total number in the respective column. In square brackets: figures from the 2012 survey. 
Changes in MPS referral from 2012-2015
Discussion
The paper presents the results of the 7 th German MPS survey. Herewith survey data from the reporting years [2005] [2006] [2007] [2008] [2009] 2012 , and 2015 are available (7) (8) (9) (10) (11) (12) . A total of 268 departments contributed data to the survey. The number reached nearly the same level as in 2012. To estimate the representativeness of the survey, the data were related to the official counts of the NASHIP. The analysis revealed that about 60 % of all MPS were included in this survey. Thus, the results can be regarded as representative. The estimated 60 % value is slightly above the 50-55 % level of the past surveys (11, 12 (5, 6). -Nearly 20 % of all MPS were performed with dedicated cardiac cameras which enable the use of time-and dose-saving protocols. Although the amount of radioactivity used in MPS imaging with such systems was not requested, it is assumed that they contribute to a reduction in average radiation dose. 7. Segmental scoring of perfusion defects experienced a further acceptance. However, only slightly more than half of all departments performed a regular scoring, so that this item remains underused. Guidelines clearly recommend scoring of myocardial perfusion SPECT (12, 18) . Thus, it remains a target of future training and education in nuclear cardiology. 8. Exercise stress was the preferred form of MPS stress. Its proportion continued to decrease. Accordingly, pharmacological stress testing increased, mainly due to the strong rise of regadenoson, which is available in Germany since September 2011. Dipyridamole, which is not licenced in Germany, dropped to 1 %. Dobutamine, as the 2 nd choice pharmacological stress agent, is only applied in very particular settings, indicating that nearly all patients can be managed with exercise or vasodilator stress testing. 9. Cardiologists represented the leading referrer group with a proportion of 70 %. The contribution of hospitals was further decreasing, indicating that CAD diagnosis is transferred out of hospitals or directly shifted to invasive angiography for reasons of DRG management.
Conclusion
The 2015 MPS survey reveals a high-grade adherence of routine MPS practice to current guidelines. The positive trend in MPS performance and number of MPS already observed in 2012 continues. Educational training remains necessary in the field of SPECT scoring.
